Oct 19 2007 8:51AM

HP LASERJET FAX

File with:

jowa Ethics and Campaign
Disclosure Board

S10E. 12° Ste. 1A

Des Moines, fowa 50318
Fax: 5§15-281-4073

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

Committee For Healthy Choices FORM
. DR-2 DISCLOSURE

IMPORTANT: Indicate by & type of committee you are reporting for: {}1 | (Rev. 07/2007) REPORT
{ 1 )StatewideiLegisiative/sudge Standing for Retention Candidate { 2)State PAC { 3 )State Perty -
{ 4 YCounty Central Committee { 5 }County Cendidate ( 6 )City Candidate ( 7 }School Board or Other Poliitical ——
Subdivision Candidate (8 )County PAC (9 )City PAC ( 19 )School Board or Other Political Subdivision PAC { Eor Office Use Osily
11 ) Locsi Baliof Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned

Computer
Office Sought District {if Senate or House) Auditad

oEe

Late reports are subject 1o possible civil and criminal penalties. Pursuant to lowa Code sections 688.32A(7) and 88A.401(3), the candidate, fora

Mukead Q) Cottlevy Ee)asy-FoF i9 Jia Jo3-
SIGRATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A _Ostober 19 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate by #

[OcHECK IF AMENDMENT TO REPORT DATED Local Committess, enter Dete of Election
11/6/07

] Check if this is final (terminalion) report and attach Notice of Dissolution Form DR-3. Local

(You must continue to file reports until a DR-3 is filed.) mﬁ;dm if ::g‘ feas, enter County in

Johnson

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
commitiee. This amount MUST be the same as the cash on hand at the end

of the last reporting pericd or must be zero if this is first report filed.} .....cccorvmrriciiiinicinnnndd

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions tolal (Attach Scheduis A) (*also see in-kind below)
Schedule F: Loans Recejved total (Attach Scheduule F)
Schedute H. Total Sales of Campaign Property (Attach Schedule H)............ecce....
{Schedule H applies to Candidates’ Committees Only}

SUB-TOTAL
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Atach Schedule B) (**also see debts and loans below). ...
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period {if final report balance must be zero)

*“UNPAID BILLS {From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Altach Schedule E)
*QOUTSTANDING LOANS (From Schedule F - Attach Scheduie F)
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

957.00

4,160.12

6,117.12

aeveninas ot aac

2,041.72
1,000.00
3,075.40

0.00
__ves ¥ no

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H)
STATE COMMITTEES: Submit 2 reconciied campaign account bank statement in January of each yiar,

$
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07103) RECEIPTS
"Including candidate’s personal funds)

] crEeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Comsmrerey For ReaLTtuvy Q’.u-oths

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FRROM THE IOWA ETHICS AND CANPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBLITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied fram reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PACIONEER T NANE AND ADDRESS OF CONTRIBUTOR | “RROUNT ] v IF FOR
RECEIVED (if appiicable) CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK if applicable) RAISER
_ NUMBER INCOME
o Scart d Sadad Hiresned $
Towun Cura T STRWY
ID#

Caruvaive \ oo o
8/)2x/oF | cxa 22 Corsom AVE s

Towa Cvv a S2UY%6

0 G o + Freoric Ziwrri
8/2< /o F | cka eV Pros—e D2 oo
Tons Cara y T Syrvwis
Aarngs & Patv EPUeRove o
823 /0¥| ckz s Foesner AVE ‘ S
Teovwnr C v ) R = S2evie
“Tirn &+ Brcwws SvoroS

8/38/cF | cka Sie 2rmm ASE oo
Tows Cwn A S22vs

1b# Errsg o Dg Apere LeumAéa-’
B/ZG/O'?— CK# e WuLoa Greaers F-2 loo
T wsn Crea . ro S22v%
|D#

down 4 Rasoex Figsewrmana
3/38/6‘9’ CK# A3  Pierivucer> S 30

Towa vy R S22%e

i iAe— 4~ Marz LB Stancoets
3/7’%/0-1' 19 Whinivruvra NG

CKit >
Tawma Coen | T A 'S'?.'J,WT

2

G EmGT o A&crera bBra~nglRE ‘
8/2a/0F e ¥ Cnvwrwosos Cipoevt 10
Taca Cary Tao S22Ws

1D# Do o KagmELLd GuLas o !
CK# 10y Tamacace Tveam A e

Towa Crem T S2IWE |
SUETOTAL

Rf/2alor

: g bio
TOTAL (i last page of this schedule) __,
$
* Disc.osure law requires candidate comamittees to disciose the relationship of any relative making a contribution to the
committea. Relationship must bo. shown {0 the third degree of consanguinity (bload relatives) and affinity (relatives by 1
marriags) . if surname of contributor is the same as candidate, but there is no Page of s

familial relationship, enter “not applicable® in the relationship column. {for Schedule A)
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p.4
For instructions, Ses Back of Form SCHEDULE
A
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 0703 | " FREGERTS
{Inckeding candidate'’s personal funds)

[ crHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Comm i~rge Far Hoautmuy Croieey .

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMTTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for soticiting contributions or for any
commercial purpose by any person other han statutory political committees.

GATE PR T NANE ARD ADDRESS OF CONTRIBUTOR | AMOUNT | N FFOR |
RECEI\VED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMIDDAYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
oF Marrwewd LAE
8/3::/0'?' CK#t ace ™N. dcwmaow S . $ oo
Towan Curt , <a S
1D# Mazs G@. Ko B
8/22/o% | oun 1620 Cavivoms:a B Xy
Towa Curq , T A S22%0
0% Lacg W. Miccere
6/3\ /o3 CKc# 1 vawon Cv B LS -]
Tomso Crien . To. S22+t
ID# Micuwag, ©'Vvarea
e/ /oF cKe Wil Wesneinses Ave loo
Towma Civq Ta S2PIWY
L T o Jacki BReganand
g/31/03 | cka 1106 PrGatas Vaisr S 2
Towa Cun ,EA pogiy B B O
o# ARucY a Parrt fmge Moo
q/s ,0‘3/ CK# 2% €. BLoormwevrond Sr 2%
Towe Civna TaAa X22YYX :
0% Dovie ar Saccm “THomPCord
q /'S ICE o CK 2T Ruaowi~a ST ]
Tema Cuwn T A X234 :
1o# Mare Noumse
Q/§/°-4’ 3850 Mo T Mo o <o
CKi#
Towan Crrn \ 3=a, S22V
1o# Perr o Dev Vamara rocE ‘
Tawss Cuor, s oy S22 s
ID#
StovE 4 damz Yooow |
ﬁ/?’/@'ﬂ' CK# St Lazcoos C~, <O
Towws Srea N Fa Sr2vwe
SUETOTAL _
§ Jro
TOTAL (if last page of this schedule) —
; 3
* Disciosurs iaw requires candidate committeses to disclose the relationship of any relative making a contribution wdthe

committes. Relationship must be shown to the thitd degrae of consanguinity (bleod relatives) and affinity {relatives by S‘
marriags) . 1 sumname of contributor is the same as candidate, but there is no Page Z of
famitia! relationship, enter “not applicable” in the relationship coiumn. {for Schedule A)
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p.5
For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN ; (Re,,ﬁwm, il
(including candidate’s personal funds} ; .

[] cHeck THs BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Commivrrey Foe Bgaruy Croices

STATE CANDIOATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PACZ (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFIGATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO Y CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. !
{

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements f&r solfciting contributions or for any
commercial purpose by any perscn other than statutory political committees. I

~DATE PAC IS NUVEER 1 NAME AND ADDRESS OF GONTRIBUTOR ] AMOUNT | ~ FFOR
RECEWED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MMDDYYR) AND PAC CHECK [if applicable) RAISER
NUMBER INCOME
ToF Mice Woviarn 4+ RHaAnGr JNanTSh s
(8a® Roecussvrer .
2 /FIOF | ks - -5y

Towma Cuire . Ta T22EY
~T3

q/ﬂ'dﬂ’ CK# N|h:213;\_ ::‘.‘g&g(oba S

Towse Crvs  Ta 3%

Barnara Hazume .

a/u ot | cke 2902 Eanvwssa D& >

To—sa Cira, EA yiaws

0¥ Perere 4+ Kara Hamserd
afittexr | cuy 1202 Camaea O S
Tomn Crr Ta x2p%6
/ 1o J@HN Coms LW aat ) Fh G Ak DA Y oTe
afiriise CK# o Rory i " [and
1B
‘Bw‘?‘ ‘:ST":.\u.. » C, Ay "3‘ ' L 3 \‘*\‘ ‘C -
ID#

_ NacvL Novioew v
ﬁ/"/cn' CK# 1c Muccis A&VE so
Towma Cuovn . O X22%Ww

-.\AM‘SL Mg(o“v 4+ Daue Dam - meCo :
c‘!/“‘ /07’ CK# 2L Weoneaoh Auc : joo
Tom o C—«f‘f‘ xa L2248

0% D ovacew M'_ Raree T
9 /‘}IKT CK# 239 GLemaave 2o 5 <
5 Fowwa Cies TA N 2L i
0¥ Seun Leva Migeno€ Rawy
QIZZJO"?' CK# 23 Samvee De [~ ’
Tuews Ciea Ta S224S ‘
D% i
F.O N Bzaund 4
QI?.SIOT' CK# Deqzoaa,‘“( € ol Cireciic ]OO

C orzaLviwr€ A X224\

SUB-TOTAL
TOTAL (# last page of this schedule)

* Disclosure law requires candidate cammittees to disciose tha refationship of any relative making a contribution to the
committee. Relationship must ba shown to the third degree of consanguinity (blkod relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page 3 of Y
farnilial relationship, enter “not applicable” in the retationship column. {for Scheduie A)

$ iseso

$
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HP LASERJET FAX p.6
For Instructions, Seé Back of Form SCHEDULE
A MONETARY
CONTNBUT'ONS L MONEY TAKEN |N , (Rw_ 07,03) RECEIPTS
{Including candidate's personal funds) !

] crEck THis BOX IF

COMMITTEE NAME (Must be seme as on Statement of Organization) AMENDING FORM

Commirres Cuoi ces

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC {DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

Fore Moavnaa

CAUTION: Section 68B.32A(S), prohibits the use of information copied from reports and statements far soliciting contributions or for any
commercial purpose by any person other than statutory palitical commitises.

DATE FAC D NUMBER | NAME AND AUDRESS OF CONTRIBUTOR | ] ANOUNT | v IFFOR
RECEIVED (if applicable) TQ CANDIDATE" RECEIVED FUND-
(MMDD/YR) AND PAC CHECK applicable) RAISER
NUMBER INCOME
IoF Rarpu Whicmotr s
Q/ZBIO'? CK# 28 W, F‘—M S‘(_ _ 'Qo
Lome Tesd,. T A SZ2FSS
10# Linoa Svrgi Hoeover '
10/3/13"*’ CK# 200 Swraogr o 2{
Towa Tl Ta SULIWS
ID# Paci. e~ P.n-'u\c.yg dames
wl{foF | ke $TX AuTrTurEsuT Lamg i- 79
Towea Cim A S22 1
o# Mie Wirour ++— MicvargL Krnoexk '
o/ o | o 22 N, Lucas S <o
Teawa Cuom L XA S:—‘:—"e{ i
L3¢ oTTILg RKRuean)
m/‘P/O‘? CK# 121l oakcros— ST SO
E_g-—-an Cirm Ta X2U4b ’
104 Ewven o Perow Sensen ;
1o /o F | ke W6 LELInror BT 10O
Taow a C.iva ’ p -8 T2 2L
oF T wr SoHrar XKaummn
;o/S{q’Qf CK# 13 Praleg Moczcow Ot ~NE o
Toma Cava | TH 2L2%o
1o# Davip Bepeil
|°/q/°7 CKit W3 Lue S SO
Towsi Civy T 224 b
o# Laozenr Bawxer | l
lh-,"l /0'1' CK# i21% Qocuesvewr Avy 25
Iu-...-h iy o Y o S22%Y
' o Magwe W. Maevid
iOIQIo'-"' CK# SO Sueiter Sr Qoo
TJowa Cien  TA 224G
SUB-TOTAL —
R s +¥o
TOTAL (if last page of this schedule) s
: $
* Disclosura iaw requires candidate committees to diaclose the retationship of any relative making a conkinution to the
committee. Realationship must be shown ta the third degree of consanguinity (blood relstives) and affinity {relatives by q, s
marriage) . if surname of contribulor is the same as candidate, but there is no Page of

familial relationship, enter “riot applicable” in the relationship column.

{for Schedule A}
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For Instructions, See Back of Form SCHEDULE

; . ; A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN ; (Rev.07/03) | RECEIPTS
{including candidate's personat funds)

[] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

QCommivree Foe Heavtuy Cuorcoxs

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STAYE PAC (POLITICAL ACTION GOMH!hEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A UIST OF ID NUMBERS IS AVAILABLE FHOM THE (OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. f

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. ;

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements !or soliciting contributions or for any
commercial purpose by any person other than statutory pofitical committaes.

i
BAE mmw AMOUNT 1 ¥ IFFFOR |
RECEIVED (i applicable) TQ CANDIDATE* RECEIVED FUND-
{}f applicable)

(MM/DDAYR}) AND PAC CHECK

RAISER
___NUMBER | INCOME
Y 0¥ Kearucrming Beragum | s
15/ foz- o Se~msocT
Cr “Lowa Cirx T4 S22%0 SG
_ b¥ KaraLeg e Nanz |
ls /Q/OQ' CK# 3294 Roma S ! 2 <<

LTowa Civn )';A S 2N

Pavice Buwarew
/Mo | cs 21} Poxm Roap ; 2Y¥
i WYY Cr'f"l "1“. 51)\*&

Anotia Biwarycr

1o/ fot CK# 24 Pox+ Roap

Lowa Ciws » Ta N22wy
Sreven . Mier
IO/H/O'? CK# $60 ST, Tecmax Cr. ico
— T awsa Qiﬁ . ITH SZ)-""S' '
D% Barvkaza DBtwfCR
el | cus Js Pocwreo De. 2<
Ig...n‘; Cvvn XA 'S)),*(‘ﬁ
\O# ea v MBZLE 6&**'\' LB yerahad g :
IQ/IW/O? CK# 20 Far 3 WO . Y4

A

S RSN T

QANK Beccaves lrrrveggT

lo/foF | cva | ; (v S

CK#t f I

CK#

SUS-TOTAL § THO-12

TOTAL (if Iast page of this schedule) 160,12

* Disclasure law requires candidate commitees to disciose the relationship of any relative making a contribution to the
committes. Relstianship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 5‘ S‘
marriage) . If sumame of contributor is the same as candidate, but there is no Page f
famiial relationship, enter “not applicable” in the relationship cojumn. {for Schedule A)
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p.8
FOR INSTRUCTIONS, SEE BACK OF FORM 2 | SCHEDULE
: B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Commirrey Fex Heant Cuecicws

e T T Ty —
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE !
(MM/DD/YR) AND PAC
CHECK
NUMBER )
ID# “Techm G AP HICE Furaa oo Mariniéo
8f20/cr it P.0. Box 1€, g |8Who®
1003 1 Teua Civa, Ta S33wt
0¥ Boa Dane A Viogs /oD Woze
af2elo | oy joos | TOW CamaLns ~< 0. 0o
Towma Cin Ta K22T
1D# A =t (= A Doe Hameco Pein TinG
[~ .
iofafor CK# 100 422 meee . Pos.-rca.z.h* Posrawe V20. Y
.Low.\ C v \';K K22%Y] Reimms 280 ogas T
1D# T Soar ofema A Domae MamnCs
|°lq/°-3r CK# 1t €. .Cavrcic S wee Privs 2F. oo
loe3d Toma Ci~~v ' FTa S2IvNo ;
iD#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
SUBTOTAL[S Zzovt. 32
TOTAL (i fast page of this schedule) | 'S 5o ot 37

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must alsc be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polliing, managing, organizing services must also be detail itemized on

Scheduie G by the amount, purpose, and dats of each type of expenditure made by the person/entity on behaif of the candidate’s commiltee. (Refer to
Schedule G instructions and iowa Code 68A.402(3)(i).)
‘ of ‘

Page

(for Schedule B}
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FOR INSTRUCTIONS, SEE BACK OF FORM SCREDULE
D INCURRED
Commirret e Hemmaw Cuolacs

] CHECK THIS BOX

IF AMENDING
NOTE: Debis previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incusred in this period.
An ‘incurred debt® is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or senvices ordered or

(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F)

recetved, but nat paid for by the

: end of the reporting period.,
. reganrdless of whether an invoice
X has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PRQVIDED OR CLOSE OF
(MMIDDIYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
perioo |
; $
»/_ Bﬂzczin_ﬁnq:zfss\ue loe Yaga $;m—-$ <o
'o S/O-J' L‘::o Haar L C et R <t &‘ﬂ. M HeT -
Toran Coivm L o h e TP B b.u-um.'cP_
——
SUB-TOTAL | $
~350
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $
—~T 0O
*f actual figure is unknown, show “estimated” beside the figure. Page 1 of 1
{for Schedule D)

CANDICATE COMMITTEES NOTE:
*Incurved indsbtedness alsc includes each personjentity with wham the candidate's committee has entered into a contract during tha reporting period for future
or continuing performanca. Enter the name of the consullant who provides or procures services for items such as advertiging, fund-raising,
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expacted of the consultant.

polling, managing, or
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FOR INSTRUCTIONS, SEE BACK OF FORM . SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statemert of Organization) v (Rav. 06/67)] CONTRIBUTIONS

domm i rTeT foa HraLtTad CuoeeTy

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DES(il_PTlON_ ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND - FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR *~ (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Raver Whcmoor Puaacocs P\d ¥
Z/20)c8 21X W. Eve~ ST - Tl I2ReS
Lerg Tree , T4 X235X :
SUB-TCTAL | § _
2 F Y
TOTAL (iflast | §
page of this 1 2 b <
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1
committee. Relationship must be shewn to the third degree of consanguinity (blood relatives) and affinity (relatives (far Schedule E)

by marriage). (See Page 2 of forms packet) If surname of conirlbutor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the retationship column.
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